Purpose: We aimed to investigate the association of patient characteristics and allogeneic blood transfusion products in development of post-cardiac surgery nosocomial infections.
Methods: This retrospective study was conducted in 7888 adult patients who underwent cardiac surgery with median sternotomy and cardiopulmonary bypass (CPB). Surgical interventions included isolated coronary artery bypass grafting (CABG, n=5364), CABG combined with valve surgery (n=800), isolated valve surgery and others such as intercardial or intervascular corrective surgery (n=502). Multivariable logistic regression analysis was used to identify independent effects of variables on infections.
Results: Of the 7888 patients 30% (n=2374) were female. A total of 970 (12.3%) patients developed nosocomial infections. Urinary (n=351; 4.4%) and pulmonary tract infections (n=478; 6.1%) occurred more frequently than sternal wound infections (superficial: n=102; 1.3%; deep: n=72; 0.9%) and donor site infections (n=61; 0.8%). Furthermore, patients that underwent valve replacement (P=0.002) or CABG combined with valve surgery (P=0.012), and prolonged duration of CPB (P<0.001) were at increased risk of developing nosocomial infection. On the other hand, patients' profile changed over the years; morbid obesity (P=0.019), smoking (P=0.001) and diabetes mellitus (P=0.001) occur more frequently nowadays (Table 1) . Pulmonary tract infections were associated among patients with chronic obstructive pulmonary disease (P<0.001) and smokers (P<0.001), while sepsis was evident in diabetic patients (P=0.003). Urinary tract infections were predominantly observed in elderly patients (P<0.001). Morbid obese patients (P<0.001) were susceptible to surgical site infections. The majority of patients (n=6781, 86%) received one or more homologous blood products. Noteworthy, blood transfusion was associated with all types of postoperative infections (P<0.001), in spite of leucocyte-depleted or non-leucocyte-depleted transfusion. When patients received 5 or 6 transfusions, the infection rate was significantly higher compared with patients who received 1 or 2 transfusions (Figure 1 ). 
